included to offer new information. Medical review and SPT were included but was a small part of the overall experience. The clinic was well received; almost all participants reported an improved experience and changes to health knowledge/practice.
In 33 of 48 incidents, food was the likely trigger, peanut or tree nut (n = 20); milk (n = 2); corn (n = 1); unidentified food in food allergic student (n = 10). Insect sting anaphylaxis (n = 3) and tick anaphylaxis (n = 1) were reported. In 11 instances the cause was unknown (n = 11).
In response to these episodes, 48 AAI's were used. Personal prescribed AAI were used in 25 cases, one student was given 2 personal AAI. General use AAI were used in 20 cases, including 2 students who required 2 AAI to treat symptoms of anaphylaxis. On 2 occasions adrenaline was given by ambulance staff or in hospital, and on 1 occasion no adrenaline was given despite signs of anaphylaxis in the report.
Reasons for using the general use AAI included: no previous allergies known (n = 12); known to be allergic but personal AAI was not at school (n = 5); student's AAI was in school bag not with the student (n = 2) and remote location of the school with personal AAI reserved (n = 1).
Conclusions: Use of AAI in NSW schools is relatively common. During the study period, General Use AAI were given at almost the same rate as personal AAI, including 12 occasions where the child was not previously known to be at risk of anaphylaxis. Background: Approximately 250 000 teens and young adults in Australia are living with severe allergy. Teens and young adults are at increased risk of fatal anaphylaxis. This project aimed to engage with young Australians living with severe allergy, to identify education needs and provide appropriate resources.
Method: A national online survey of 12-25 year olds living with severe allergy was conducted focussing on allergy management barriers, areas of need, communication and education methods. The survey was promoted via email, social media and allergy clinics. Participants were also recruited using a member-based organisation of students in Australia. Required resources and the design concepts for these resources were developed based on the survey results. Focus group sessions identified the campaign brand. Additional feedback on resource design and content was sought through the establishment of a Youth Advisory Team.
Findings: The survey and focus groups identified that teens and young adults want their peers to know about their severe allergies but are reluctant to have the conversation themselves; they minimise the seriousness of their allergies so that they do not draw attention to themselves and are not perceived as 'causing a fuss'; and younger teens face challenges in social contexts as they become more independent. Managing intimate relationships when food allergic was also an area of concern.
Teens and young adults indicated that they needed resources to help them manage their severe allergy; would like the community to understand food allergy better; would like to connect with others managing food allergy; and preferred to access credible information via a website.
Conclusion:
Resources were developed specifically for teens and young adults managing severe allergy, particularly food allergy. The interactive website (250 k.org.au) is styled to engage young people, provides credible, age-appropriate information and allows them to share information via an avatar which they create. Background: There is currently a lack of awareness and understanding of legislation surrounding food allergy, particularly in some areas of the food service sector and amongst many consumers. There is also a lack of evidence-based education and training regarding food allergy and allergen management in the food service sector. This project aimed to engage with the food service sector to identify education needs and provide appropriate resources.
Method: Engagement with the food service sector and other key stakeholders through a Food Service Forum for Food Allergy and other avenues of consultation (including face to face meetings with key stakeholders such as Food Standards Australia New Zealand (FSANZ) and Implementation Subcommittee for Food Regulation (ISFR)), has resulted in key issues being identified as well as guidance as to what resources and strategies are required to improve the safer provision of food to individuals with food allergy.
Findings: The Forum identified key messages for food service staff which underpin the educational resources: know what is in your food; be 100% truthful in responding to consumers; prepare food safely; and understand the consequences.
The Forum also identified that a standardised, basic level online training course for food service staff should be developed. It was also recognised that the training content should accommodate low literacy. The Forum also established the need to educate consumers about their responsibility in declaring their food allergy when eating out.
The National Allergy Strategy engaged with Adult Multicultural Education Services (AMES) to update and convert the All about Allergens CD-ROM to a freely available online course. A downloadable supporting booklet was also produced. A top-line information consumer education website was also developed in parallel. 
